MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-031558
DO NOT WRITE AMENDED H Ors

DEPARTMENT OF PUBLIC HEALTH AND WEL/ZEV /é STATE FILE NUMBER
Primary Registration District No. \f\fz_i____kcgmrar s No. oo T el
ON THIS STUB L l—l—l_l

REG""EQH Durrm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY Jafferson a. STATE MiS souri b. COUNTY ' admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. CITY Inside Limits

‘rco)st Cedar Hill TgsVN St. I_ouis Yes [ No [0

c. FULL NAME OF (I ) |ra ve {ocation} Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR La & T&r ADDRESS
INSTITUTION Yes [1 No[] 5706 Finkman Av, Yes [J No L

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
"RALPH P. ALERIGHT BEATH  September 3, 1962

5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Marriad [] [8. DATE OF BIRTH 9. AGE (last bir[hday) IF UNDER 1 YEAR [ IF UNDER 24 HR
Manths Hours Min.

. . Days
Male ‘-Jhite Widowed [J Divorced [J 2/23/1910 j2 |
104, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durbgwnﬁ?;zef working life, oven if retired) Eggi Heaa%x.lg and St. I.louis’ Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Albright Stella Gorska Eleonore H., Albright

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yem, or ynknown) | (I yas, give war or dates of servic=} Eleonore H' A.lbright, 57% Fin]ﬂnan AV.

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s) W iy s uy [Py VP
Conditians, if any,]  DUE 10 (b) W - cavp.,,aq /..J‘QJ; /41;—\ LssrsleP

which gave rise to
asbove cause (a),
stating the under-
lying cause last. DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If doceased was female was
disease candition given in PART | (a) there a pregnancy in last $0 days.

] O Yes | O No I 3 Unknown
9. WAS AUTOPSY | 20a. ACCE]JENT SUI%DE HOMEI|CIDE 206. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
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PERFORMED?
YES{] NO[T

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
.+ NOT-WHILE AT WORK []

21, | attended the deceased from [,4 ‘s-;/ la_.zgm—nnd last saw ::—:,aliv- on % { ’Q—

I
3 =BO P' M' m on the date stated above, and to the best of my knowledge, from the causes stated.

=

7 f ; 775, ADDRESS 3 [22:. DATFAIGNED
22s. sscumunzw ﬂ d W 37/ (s (4/ 9/4 /7 .

23a. BURIAL, CREMATION, | 23b. Dyﬁ P4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) T (S1ate)
REMOVAL (Specify)

Remo¥a 9/7/1962 SS. Peter & Paul Cemetery| St., Louis, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNAJU
Gebken~-Bengz Mortuary, 2842 Meramec St ?- J—C 2 @Wﬂ%

ot Louis’ lm‘ [Li d Embalmar’s § on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NC.




STATEMENT 8Y LICENSED EMBALMER

-~

1 hereby certify that ‘the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. K

Student Signed
Signature of Student Ermbalmer

Licensed Embalmer No. ‘?[36/3
'

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



